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INTRCDUCTION

Serious disease of any wmajor organ or system cen impair
growth, such ag cyanotie congenitel heart discases and blood
diseases as chronic anasmias and leukemle (Abbassy et al.,

19723,

Growth retardation in scute leukemia in infahey and
childhood may be due to the digease itself and/or the anti=

leukemic therapy {(Swift et al.,, 1978).

Many children trested for amcute leukemia achleve a
prolonged remission and probable eure {Meure and Simone,
1976). This has been accomplished by using combined chem-
otherapy and central nervous irradiation (Hustu st al ,

19731},

Frolonged administrefion of steryoids hes been shown
%o suppress linear growth and retard osseous development.
Effects of other agents with anti-metabolic and immincs-
uppressive activities had not been well documented

{Ssunderman and Pearson, 1569).

Regant reports gugrest that the children $rested for

soute leukemis may be at substantisl risk of growth hormone
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deficiency causged by the effect of centrel nervous irre

adiation (Shalet et al., 1976).

With the grest sdvances made in the prognosgis of
children with acute leukemia, much more attention has
been focusgsed on the quality of their survival (Shalet
et al,, 1976}, The knowledge must influence treatment
and long term management, we have therefore studied the

growith of leukemie patients,
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AIM OF THE WORK

The aim of the present study is to evaluate the
general growih of patients with scute leukemls and their
nutritional status and to study the effects of prolonged

chemotherapeutic agents ag well as iyrradiation on growth.
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GROWTH

Growth may be defined as & change in size regulting
from increase in fthe number ag well as gize of the cells
of the body {Silver, 1980), Growth is not uniform through~
ou} 1ife. There are periods of rgpid growth and others
of slowing down of the rate of growth. The Influepeial
faotors in sach period differ in their nature and/or ths

gxtent of their effects {(Forfar, 1978).

Fagtorg effecking growih:

The rate of growth et any age is the ocutcome of
natural interaction between "intrinsic factors® within
the individual's body snd "extrinsic factors" surrcunding

the environment {Abbassy et al., 1972).

I~ Intringic_fastors {(organic factgggi:

ke e g T . ey g R ey e Wi ot S gttt e e . e WAL e A P o e et s e

1) ggggjig_ggggggg= Effects of genetic
factors on growth are very sirong in the humen
{Palkner, 1977). The control of body size is cert-
ainly e complicated sffair involving many genes,
yet a disturbance in a single gene or & group of
genes may produce a widespread and drastic effect
ag in the condition of eghondroplasia (Sinelsair,

1975).
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Polani (1974) indigeted that the size at birth rel-
ates about 18% to the genome of the foetus, 20% to the
maternal gemome, 32% to the maternal environmental factors,
and the remaining 309 t¢ unknown factors. It was found
that genes influence growth and developmeht through the
control of the productien of the enzymes responsible for
all chemical rea¢tions that are necesgary for building up
end maturetion of various cells and systems (2ltenberg,

1957).

Racial factors: Recial influence is much interel-
ated with genetic influence and it ig difficult to asszess
when concomitant important environmentsl and nutritional

factors are involved.{Falkner, 1977).

Tanner {1966} found that, there were racial diff-
srences in the rate and pattern of growth, leading to the
racial variations in the adult hody built, It is probsble
that genetic facters are largely responsible for such
racial @&ifferences, though nutrition may slsc play sn

important part (Sincleir, 1973).

2) Endocring glandg: heve an important and definite

effect upon the phygical, mental,and amotional growith end

development of the chilid. The most important hormones that
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influence growth and development are: growth hormone,
thyroid hormone, insulin, glucgeorticeoids, and sex hormones

{Abbassy, et al., 1972).

i-  Growth hormone: 1is the single mest important
hormone stimulating growth after the second year of life,
but it dees not appear to influéende maturation (Falkner,
1977). Its predominant effect on linear growth is exerted
throdugh gtimulation of somstomedin produciion, apparently
from the liver (Vandenbrande et al., 1974 and Tenore et ali,
1977} and Kidney (Di~George, 1979). Somatomedin enhsnces
the rate of mitosis in cartilage cells at the epiphys=esl

plate, without undue acceleration of osseous maturation

{Vandenbrande &% al., 1974).

wx There is an entagonism between the production of
gomatotrophin and the producticn of cortiscne by the gup~

rarenel gland {Sinclair, 1975}.

ii~ Thyroid hormones: have a strong influence on
later foetal growth and in the first year of life during
these periods of growth and meturation (Palkner, 1977).
Thyroid hormones sre essential for normal energy metabol-
ism and perticularly impertent in reletion to growth and

maturation of the bones, teeth and brsin (Binclair, 1875).
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